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JESUS INSIDE PRISON MINISTRY, INC. 

JULY 26, 2012 

Federal Communications Commission 
Washington, D.C. 20554 

Received & Inspected 

P.O. Box 88489, 
Indianapolis, In. 46208 

JUL 3 0 Z012 

FCC Mail Room 

This letter is to Petition your office for an Exemption to having our Local Television 
Program' Jesus Inside Prison Ministry, Presents' provide Closed Captions. 

This would be too costly for our ministry to afford. 

I pray that our Petition for Exemption would be granted> 

Respectfully, 

William Bumphus 

~so~ 



INDIVIDUAL ACKNOWLEDGMENT 

Received & Inspected 

llUL 3 0 1011. 

FCC Mall Room 

State/Commonwealth of !d~ } ss. 

County of ~toAI 

On this the ,?/r!- day of _0':;_~-+---------' ---~-~-~ __ tJ-___ ,, before me, 
Day Month Year 

___ _,.{Jh~::..:.l-r'-/_,_/---'-~==.t.'i~'f!'~-->.;' ~~'!-~:::..:...:c.:;~::--:-:-:----------• the undersigned Notary Public, 
' Name orNotary Public 

personally appeared li..J!/rd!K k/;vs 

OFFICIAL SEAL 

CHERYL RENEE STONE 
NOTARY PUBLIC -INDIANA 

MARION COUNTY 
My Comm Exp1res Nov. 27, 2013 

Place Notary Seal/Stamp Above 

Name(s) of Signer(s) 

0 personally known to me - OR -

.)a1lroved to me on the basis of satisfactory 
evidence 

to be the person(s) whose name(s) is/are subscribed 
to the within instrument, and acknowledged to me 
that he/she/they executed the same for the purposes 
therein stated. 

Any Other Required Information 
(Printed Name of Notary, Expiration Date, etc.) 

INFORMATION IN AREAS 1-4 REQUIRED IN ARIZONA. OPTIONAL IN 
OTHER STATES. 

RIGHT 
THUMBPRINT 
OF SIGNER #1 

RIGHT 
THUMBPRINT 
OF SIGNER #2 

Description of Any Attached Document 

1 Title or Type of Document: td/er of .../ir;YttJN 
2 Document Date: 3 Number of Pages: _/ __ _ 

4 Signer(s) Other 
Than Named Above:----------------

....,. Top of thumb here Top of thumb here 

~ 
0 
j::: 

& 

• © 2011 National Notary Association • NationaiNotary.org • 1-800-US NOTARY (1-800-876-6827) Item #25936 



Form 990 

Department of the Treasury 
Internal Revenue Service 

B Check 1f applicable: 

Address change 

Name change 

Initial return 

Term1nated 

Amended return 

Received & Inspected 

Return of Organization Exempt From lnc~il R 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

... The orgamzation may have to use a copy of this return to satisfy state reporting requirements. 

c 
JESUS INSIDE PRISON MINISTRY, INC. 
P.O. BOX 88489 
INDIANAPOLIS, IN 46208 

E 

OMB No. 1545-0047 

Number 

No 

No 

Briefly descnbe the organization's mission or most significant activities: _Tlf~. _M]S,s_I_QN _O.f _.[E,.SQs_ ]Ns_I.PE. .J>].!_s_O]: __ _ 
_ MlNI_S.1'BX_l S. _TJ:) JlELf. J>.B.1S...O.NE.E.S_ I.U_R,N _F_Rs;)M JJYE..S_ QE.. .CB.ll-f.E _'l'.O_ LI_V.ES. _Qf _.I_E.SU.S... AND_ .H1S... __ 
JEAQUN~~-~YJllUU~NGJBE.~~~EI~N~ElWN~~1~.-~U.S...1WITDE.~ElWN_ 
..MINISTRY. E~ .PRISONERS _GO_ ON_ .TQ ..LI~ .PROD.UC.TIYE...LI'ilES_ IN... .SQCI.ET.Y... __________ _ 

2 Check th1s box ... U if the orgamzation discontmued its operations or disposed of more than 25% of its net 
3 Number of voting members of the governing body (Part VI, line 1a) .......................... . 
4 Number of independent voting members of the governing body (Part VI, line 1 b).................... . . 
5 Total number of individuals employed in calendar year 2011 (Part V, l1ne 2a) . . . . . . . . . . . . . . . . . . . . . . . 
6 Total number of volunteers (estimate if necessary).. . . . . . . . . . . . . . . . . . . . . . . . ....... . 
7a Total unrelated business revenue from Part VIII, column (C), line 12 .................................. 1--=--..::.if------------=:...:.... 

b Net unrelated business taxable income from Form 990-T line 34 .... . 

8 Contributions and grants.(Part VIII, line 1h) .................................... 1-----='-"---':..L..:==..::...:.+----~-=....r......::;_;:.=....:... 
9 Program service revenue (Part VIII, line 2g) .................................... 1---------+---------

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)............ . ....... . 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) ............. . 
12 Total revenue - add 1 11 

13 Grants and Similar amounts pa1d (Part IX, column (A), lines 1-3). . . . . . . . 

Subtract line 21 from line 20 ............... . 

Under P.enalbes of perjuJY, I declari!..MJ, have.exammed th~a1ilurn, lncludm_g acs~!JI!?anying schedules and statements, and to the best of my knowledge and belief, it IS true, correct, and 
complete. Declaration ot·prep~er (W than oft1cer) IS bas:;.. 

1 
all mtormat1on oJ?""'ch preparer has any knowledge . 

., !U...tff/HW K1/~//.. /A I "7 I ;).t.:>/:J.O/!J..-
/ Dat<f f / Sign 

Here 

Paid 

S1gnature of officer 

., WILLIAM BUMPHUS 
Type or print name and t1tle. 

Print!Type preparer's name 

Preparer F~rm's name ... 

Use Only Firm's address ... 
'

Preparer's Signature 

NON-PAID PREPARER 
I Date 

May the IRS discuss th1s return with the preparer shown above? (see instructions) ...... . 

Check 1f IPTIN 

self-employed 

Firm's EIN ... 

Phone no 

f l Yes fXl No 

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 08/18/11 Form 990 (2011) 



35-1489477 2 

Check 1f Schedule 0 conta1ns a response to any question in this Part Ill ............ . 

1 Briefly describe the orgamzation's mission: 

~~~~~H~~~~-~------------------------------------------------------

2 D1d the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ 0 Yes !RJ No 

If 'Yes,' describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... 0 Yes !RJ No 

If 'Yes,' descnbe these changes on Schedule 0. 
4 Describe the organization's program service accomplishments for each of 1ts three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are requ1red to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code:-) (Expenses $ 31,113. Including grants of $ ) (Revenue $ 29,561.) 
_TB~ _;rg:~u_? _liO_U.§~ _I.§_~ BQliE _ Q.~SJ~N_E!? _ T_o _liQ_U.§~,_ .f~E_p .L _ c_LQIH_E .L _T_R~IN...! _ ~_p _ ~.o_u~~E_L _ liE_N ___ _ 
JUST RELEASED FROM PRISON AS THEY MAKE THE TRASITION BACK INTO SOCIETY. THE HOUSE IS -----------------------------------------------------------------DESIGNED TO ENABLE THE MEN TO LIVE A PRODUCTIVE LIFE OUTSIDE OF PRISON AS CHRISTIAN -----------------------------------------------------------------MEN. THE HOME PROVIDES FREE HOUSING UNTIL THE MEN OBTAIN EMPLOYMENT. A NOMINAL FEE -----------------------------------------------------------------
_I.§_~~@!?_ Q_N~~ _TB~ .!'1~~ _A~li~I.Y~ _E_M!:~O.¥M~N1':.. _ QQ_~I~~ _f .Q !.l:..t _7_ 5_ ~~N- !l~~ _liO_U.§~D- ~I _TBJi __ 
JESUS HOUSE AND COUNSELED WITH. -----------------------------------------------------------------

4b (Code:-) (Expenses $ 8, 094. including grants of $ 8, 094.) (Revenue $ 
JESUS INSIDE PRISION MINISTRY DONATES TO MULTIPLE CHARITIBALE ORGANIZATI~O=Ns~.---=IN-----------------------------------------------------------------------
~Q.~TJQ~1liE~-~L~QY~~~T~-I~.Y~~QQ_~J~D~.YID~~~~1~~~~~-y~g~~~~~1LYBI~~IN~.§I~Y
WAS ABLE TO HELP A TOTAL OF 11 INDIVIDUALS WITH MONETARY NEEDS. JESUS INSIDE PRISON -----------------------------------------------------------------MINISTRY ALSO GAVE CONTRIBUTIONS TO 8 DIFFERENT CHARITABLE ORGANIZATIONS IN 2011. -----------------------------------------------------------------

4c (Code: -) (Expenses $ ______ including grants of $ ______ ) (Revenue $ _____ _ 

4d Other program serv1ces. (Describe in Schedule 0.) 

(Expenses $ includmg grants of $ ) (Revenue $ 
4 e Total program service expenses .,. 3 9 , 2 0 7 • 

BAA TEEA0102L 07/05111 Form 990 (2011) 



ISTRY INC. 35-1489477 3 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete 
Schedule A....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................... . 

2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)?. . . . . . . . . . . . . ....... f---'=--i:.-:"'---jf--

3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part l . . . . . . . . . . . . . . . . . . . . . . . . .................................. . 3 X 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) elect1on 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . f---4..:...._1----1---"X~ 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part /11 . ...... 1-5=--if--li--=X-=--

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to prov1de advice on the distnbution or investment of amounts m such funds or accounts? If 'Yes,' complete ScheduleD, 
Part 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1---6'--+--+....:X;..:__ 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or h1stonc structures? If 'Yes,' complete ScheduleD, Part II ....................... . 7 X 

8 Did the organization maintam collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete ScheduleD, Part Ill........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....................................... 1---'8"--+--+-=X:.::__ 

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; 

~c~~'X~e J.r~~~cg~n~e~in_~·- ~~-b·t·~-a~~~~-~~n_t: _c_r~dit ~ep_a_i~ •. ~~-~~~~ -~~~~ti~-t~~~ se~1c~~-?· !f.·:~~:: c~f71~!ete ......... . 9 X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . . . . . . . . . . . . . . . . . ............ . 10 X 

11 If the orgamzation's answer to any of the following questions is 'Yes', then complete ScheduleD, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 1 0? If 'Yes,' complete Schedule 
D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................................................ 1-'-=t___:;=-+--

b Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . . . . . . . . . . . . . . .............. 1--'-~f--li--=-=--

c Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. . . . . . . . . . . . . . . .......................... 1-----'-11------11---"~ 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... f--~1------1.........::~ 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. .... . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete ScheduleD, Part X ... 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
ScheduleD, Parts XI, XII, and XIII .................... ........................................................... r-=-==+--+...:.:..-

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing ScheduleD, Parts XI, XII, and XIII is optional ........... . 

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .... ................. . 

14a Did the organization maintain an office, employees, or agents outside of the United States? .............. . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1sing, 
business, investment, and program service activities outside the United States, or aggregate foreign mvestments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV......................... . . . . . . . . . . . . . . . . . . . . . . . 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV.... . . . . . . . . . . . . . . . . . . . . . . . 15 X 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV .................. ....... f--___,1---___,1---"X~ 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions).. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut1ons on Part VIII, 
lines 1c and Sa? If 'Yes,' complete Schedule G, Part II.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part Ill .................. ................................................................. 1--'-=--!r----1.........::-=--

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............... . 

BAA TEEAOl 03l 01/23112 Form 990 (2011) 



35-1489477 4 

Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 1n the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and ll............................. 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill........................ . . . . . . . . . . . . . . . . . . . . . . . 22 X 

23 Did the organization answer 'Yes' to Part VII, Sect1on A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......................... i--=23=---+--+--=-=--

24a D1d the organization have a tax-exempt bond issue with an outstandinq pnncipal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No,'go to line 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . . . . . . . . .. t-=-'=-11--11--

c Did the organization maintain an escrow account other than a refunding escrow at any t1me during the year to defease 
any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... t--~r----1~-

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . . . . . r=~r---l--

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transact1on w1th a 
disqualified person during the year? If 'Yes,' complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25a X 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II ..... . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or fam1ly member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 

28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ...... . 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

cAn ent1ty of which a current or former off1cer, director, trustee, or key employee (or a fam1ly member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV........... . ............... t-===il--i--=-=--

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . . . . . . . . .... t-==---i--i--=-=--

30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M............. . . . . . . . . . . . . . . . . . . . . . . . . . . ........................... 1-"-~---1--=-;:..._ 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I ....... 1-"-~---1--=-;:..._ 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701-2 and 301.7701-3? If 'Yes,' complete ScheduleR, Part l......................... . . . . . . . . . . . . . . . . . . . . 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 
line 1 .................. ................................................................................... t-=~l--ll---"-"--

35a Did the organization have a controlled ent1ty w1th1n the meaning of section 512(b)(13)? ..................... . 

b Did the organization receive any payment from or engage in any transaction w1th a controlled entity within the meaning 
of section 512(b)(13)? If 'Yes,' complete ScheduleR, Part V, line 2 .................. .............................. 1-"-~1----lf--""--

36 Section 501(cX3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................. . 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that i 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . ............. . 

38 nations in Schedule 0 for Part VI, lines 11 and 19? 

BAA Form 990 (2011) 
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Form 990 (2011) JESUS INSIDE PRISON MINISTRY, INC. 35-1489477 Page 5 

IJlill Statements Regarding Other IRS Filings and Tax Compliance 
I in this Part V ........ . 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . ........ 1--=-=-1---------...:::. 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable ........... L-..:....:::.~-______ _..:::. 

c Did the organrzation comply wrth backup wrthholding rules for reportable payments to vendors and reportable gamrng 
(gambling) winnings to prize winners?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending wrth or within the year covered by this return. . . . L_=2=a.~-______ _..:::. 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ . 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-file. (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...................... f-~f---lr=--

b If 'Yes' has rt filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule 0. ........................ l-~r--lr--

4a At any time during the calendar year, did the organization have an interest rn, or a signature or other authoritv over, a 
financial account rn a foreign country (such as a bank account, securities account, or other financial account)~ ........ . 

b If 'Yes,' enter the name of the foreign country: ~ -------------------------
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ................. . 

b Did any taxable party notrfy the organization that it was or is a party to a prohibited tax shelter transaction?.. . . . ...... 1--==-1---r--=-=--

c If 'Yes,' to line Sa or 5b, did the organization file Form 8886-T? ............. . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... f-~1---lr--=-=--

b If 'Yes,' did the organrzation include with every solicitation an express statement that such contributions or gifts were 
not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 

b If 'Yes,' drd the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . . ........ f--:...=..tf----1--

c Did the organrzation sell, exchange, or otherwise dispose of tangible personal property for whrch it was required to file 
Form 8282? ................................................................................................ . 

d If 'Yes,' indicate the number of Forms 8282 filed during the year ....................... L_7:_d:=l_ _______ _ 

e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... f-~---1-=.:=---
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. . 

g If the organization received a contnbution of qualifred rntellectual property, drd the organrzation file Form 8899 
as required?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................ . 

h If the organizatron received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? ................................................................................................ . 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 
supporting organrzation, or a donor acfvised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................. . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . ..... 

b Did the organrzation make a distribution to a donor, donor advrsor, or related person?. 

1 0 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ......... . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilrties ..... L...:..::..=.l--------

11 Section 501 ( c)(12) organizations. Enter: 

a Gross rncome from members or shareholders. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... j..--:..:....:::-1-------

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . L...:..:....:::.L--------

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frling Form 990 in lieu 1041? ............ . 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... L.!.=L--------
13 Section 501 ( c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ....... . 

Note. See the instructions for addrtional information the organizatron must report on Schedule 0. 

b Enter the amount of reserves the organization rs required to maintain by the states in 
which the organization is licensed to issue qualified health plans. . . . . . ................... ~1=3=bl--------

c Enter the amount of reserves on hand .................................................. t.....:.=.L--------

14a Did the organization receive any payments for indoor tanning servrces during the tax year? .................. . 
b If ' has ? If in Schedule 0 ............... . 

BAA TEEAOl 05L 07/05111 
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Form 990 (2011) JESUS INSIDE PRISON MINISTRY, INC. 35-148 94 77 Page 6 

IJ.IIY,II Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Bb, or lOb below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 

. ........................................... [X] 

1 a Enter the number of voting members of the governing body at the end of the tax year ...... t-1"-a::;----------=-
lf there are material differences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent ..... '---'-'----------"-

2 D1d any officer, d1rector, trustee, or key employee have a fam1ly relationship or a business relationship with any other 
off1cer, director, trustee or key employee? ..... SEE .. SCHEDULE. 0.......... . .................................. f---'=-tf----".:.......t--

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person?. . . . . . . ............. . 

4 D1d the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? ........................................................... . 

6 D1d the organization have members or stockholders? .. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............. t-:....::.,t--t--'c:.__ 

bAre any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? ................................................. . 

8 Did the organization contemporaneously document the meetings held or written act1ons undertaken during the year by 
the following: 

a The governing body? ............ . 

b Each committee with authority to act on behalf of the governing body? ............................................... t-~f---1,--:;:..._ 

9 Is there 

10a D1d the organization have local chapters, branches, or affiliates? .................................................... r-:-~~--1,....:;=--

b If 'Yes,' did the orgamzat1on have written poltc1es and procedures governing the activities of such chapters, affiliates, and branches to ensure thetr 
operations are consistent with the organization's exempt purposes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-'-~--::-:--1--

11 a Has the organization provtded a complete copy of this Form 990 to all members of its governmg body before ftlmg the form? ..................... . 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 
12a Did the organization have a written conflict of interest policy? If 'No,' go to /me 13 .................................... 1--'-'=il----lf---=.=--

b Were officers, directors or trustees, and key employees required to disclose annually interests that could gtve rise 
to conflicts?................................. . . . . . . . ......................................................... r-.;;;..;.;;.Jr----lr--

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule 0 how this is done . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . 

13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . . . . . . . . . . . . .............................. 1--=-tf-----lf-..-."=--

14 Did the organization have a written document retention and destruction poltcy? ..................................... . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official.................. . . . . . . . .................. 1--'-'~1----l,....:;:..._ 

bOther officers of key employees of the organization . . . . . . . . ...................................................... . 

If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

' did the organtzation follow a written policy or procedure requiring the organization to evaluate its 
n:ortoron:otonn in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 

17 List the states with which a copy of this Form 990 is requtred to be filed ... _ . .Pi __________________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 

inspection. Indicate how you make these available. Check all that apply. 

0 Own website 0 Another's website [RJ Upon request 

19 Descnbe m Schedule 0 whether (and if so, how) the organization makes 1ts governmg documents, conflict of interest poltcy, and fmancial statements available to 
the public during the tax year. SEE SCHEDULE 0 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 

... JJJ:hL..J~ _!3.Q~P_!i.Q~..?.:. Q_ ·- ~Q_X_ ~~4_8 2- J~J2I~~P_QJ:,!_S_1R _4.§~0_?- 1.3_11 L _51 ~-J}2l5_-------------
BAA TEEA0106L 01/23/12 Form 990 (2011) 



Independent Contractors 

9477 
Employees, 

7 

Check if Schedule 0 contains a response to any question in this Part VII. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current offJcers, directors, trustees (whether JndJviduals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (FJ 1f no compensation was paid. _ 

• List all of the organization's current key employees, if any. See instructions for defin1t1on of 'key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any 
related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons 1n the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

0 Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (B) Pos1!1on (D) (E) (F) (do not check more than one box, 
Name and l1tle Average unless person IS both an off1cer Reportable Reportable Estimated 

hours and a d~rector/lrustee) compensation from compensation from amount of other 
per week 

&:.e2~1~~~~~rso~) related o~amzat1ons compensation 
(descnbe 

;~ "' ~ "' ~i- ~ 0/'i-211 9·MISC) from the 
hours for .. .iJ! orgamzat1on .... 12.ffi :l related c: !!i "' and related CDC. a. 3 ~!!I. !!i orgamza- "c: organizations 

~!!!. 0 'C ~ 8 tions m "' 0 
Schedule 2 !!!. 

~ .§ 
0) !f 2 "' CD .. "' !r Kl 

[ 

_QL~~~!~-~~~~~~------
PRESIDENT 40 X 23,527. 0. 

~~~~Jl~~~MJ~~~------
VICE PRESIDENT 10 X 5,575. 0. 

_@L~~!~~~_[I~~~~------
BOARD MEMBER 0 X 0. 0. 

_ ~L ~~Rl{X _M_E:~IS. __________ 
BOARD MEMBER 0 X 0. 0. 

-~LQ~VJQ~~~~UJ:~~~------
BOARD MEMBER 0 X 0. 0. 

-~L~lEJ~~~b~C~~--------
BOARD MEMBER 0 X 0. 0. 

_QL __________________ 

_ @L __________________ 

_ @L __________________ 

J~L __________________ 

JUL __________________ 

J~L __________________ 

J~L __________________ 

~~L __________________ 

0. 

0. 

0. 

0. 

0. 

0. 

BAA TEEAOl 07l 07106111 Form 990 (2011) 



Form 990 (2011) JESUS INSIDE PRISON MINISTRY INC. 35-1489477 Page 8 

s~..th .... A. Officers, Directors, Truc:t,.,.c Key Em1 !~ and, Com.,.., .. .,au;u Er (cant) 
(C) 

(B) 
Pos1t1on 

(D) (E) (F) (A) (do not check more than one 
Name and title IA'h~f~e box, unless person IS both an Reportable Reportable Estimated 

off1cer and a director/trustee) compensabon from compensation from amount of other 
per 

g' ~ i r i fi i 
the or~anizat1on re~eg,f~~~/i~qns compensatiOn 

l<d~;~~b ry./-211 99-MISC) from the 
orgamzatlon 

e il ! and related 
hours orgamzabons 

for 

f 
related 
organi-
zations 

in 
Sch 0) 

J~L ________________________ 

J~L ________________________ 

J~L ________________________ 

~~-------------------------

~~-------------------------

~~-------------------------
~D _________________________ 

~~-------------------------

~~-------------------------

~~-------------------------

1~-------------------------
1 b Sub-total. ............................................. . ........... .. .... 29 102 0 0. .. 

c Total from continuation sheets to Part VII, Section A ..................... .... 0 0 0 
d Total (add lines 1b and 1c) ................... .......... .... 29 102 0 0 .... .... ....... 

2 Total number of individuals (including but not 1im1ted to those listed above) who rece1ved more than $100,000 of reportable compensation 

from the ,.. 0 

3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1a? If 'Yes,' complete Schedule J for such individual......... .. .. .. . .. .. .. .. . .. .. .. .. .. .. .. . .... 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
::.ni?::.tinn? If Schedule J for such . . . . . . . . . . . . ..... 

(A) 
Name and business address 

(B) 
Description of services 

2 Total number of mdependent contractors (including but not limited to those listed above) who received more than 
~ 0 

BAA TEEAO 1 OBL 07/06111 

(C) 
Compensation 

Form 990 (2011) 



b Membership dues ............ . 

c Fundraising events .... . 

d Related organizations ........ . 
e Government grants (contnbut10ns) ... . 

f All other contnbutions, gifts, grants, and 
s1m1lar amounts not Included above ... 

g Noncash contributions included 1n Ins la-lf: 

h Total. Add lines la-lf .............. . 

INC. 

(A) 
Total revenue 

35-1489477 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

51 or 514 

2a 
------------------r---------+---------1---------~---------+----------

b 
------------------r---------+---------1---------~---------+----------

c - - - - - - - - - - - - - -- - - -1-------------l-------------+-------------+------------+------------
d 
------------------r---------+---------~--------~---------+----------

e - - - - - - - - - - - - - - - - - - f-------------ll-------------1-------------+-------------+-----------

3 

4 
5 

f All other program service revenue .... 
Total. Add lines 2a-2f. . . . . . . . . . . . . . 

6a Gross rents ......... . 

bLess: rental expenses.l------------+-----------
c Rental income or (loss) ... L_ __________ .J...._ ________ __ 

d Net rental income or 

7 a Gross amount from sales of 
assets other than inventory .. 1------------+-----------

b Less: cost or other basis 
and sales expenses ..... . 

c Gain or (loss) ......... '------------.1.--------
d Net gain or (loss) ............... . 

Sa Gross mcome from fundra1sing events 
(not Including. $ ___________ _ 
of contributions reported on line 1 c). 

See Part IV, line 18 ............ al------
b Less: direct expenses. . . . . . . . . . 
c Net 1ncome or (loss) from fundraising 

9a Gross income from gaming activities. 
See Part IV, line 19 ................. al------

b Less: direct expenses. . . . . . . . . . 

c Net income or (loss) from gammg 

10a Gross sales of inventory, less returns 
and allowances. . . . . . . . . . . . . . . . . . . a 1------

b Less: cost of goods sold. . . . . . . .... 

c Net 1ncome or 

11 a _________________ -l------------1------------+------------l------------+----------

b------------------f-------+-----+-------+-----4-------
c------------------ f--------1~----------+-------+-------+-------
d All other revenue ................... L---------1-------
e Total. Add lines 11a-11d ......................... . 

12 Total revenue. See instructions ........ . 
BAA TEEA0109L 07/06/11 Form 990 (2011) 



INC. 

Section 507(c)(3) and 507(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0). 

1 Grants and other ass1stance to governments 
and organizations 1n the Un1ted States. See 
Part IV, line 21 . . . . . .................. . 

2 Grants and other ass1stance to individuals 1n 
the Un1ted States. See Part IV, line 22 ....... 1-----__.:::...L=..:::..:+----..=...!~::...::..-=-+ 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
Un1ted States. See Part IV, lines 15 and 16 .. 1----------1---------

4 Benefits paid to or for members ............. 1---------+--------
5 Compensation of current officers, directors, 

trustees, and key employees. . . . . . . . . . . . 29 102. 

35-14 

6 Compensation not included above, to 
disqualified persons (as defined under 
section 4958(f)(1 )) and persons descnbed 
in sect1on 4958(c)(3)(B) .................... f-----=--=-=-=-'+----~-=-~+-------=0...:.+-------0::...:..... 

7 Other salanes and wages. . . . . . . . .... . 

8 Pension plan accruals and contributions 
(include sect1on 401 (k) and sect1on 403(b) 
employer contnbut1ons).............. . ..... 1---------1---------+---------+--------

9 Other employee benefits. . . . . . . ...... . 

10 Payroll taxes .......... . 

11 Fees for services (non-employees): 

a Management . . . . . . . . ................. . 

b Legal .................................... . 

c Accounting . . . . . . . . . . . . . . . . . . . . . 

d Lobbying .............................. . 

e Professional fundraismg serv1ces. See Part IV, I me 17 .. . 

f Investment management fees .............. . 

g Other............ . ................. . 

12 Advert1s1ng and promotion. . . . . . . . ... . 

13 Office expenses. . . . . . . . . . . . ............ . 

14 Information technology. . . . . . . . . .. 

15 Royalties .................................. 1---------l!------------1--------+--------
16 Occupancy ................................ I------=:L..:::._::_;:....:...jr---------l------'==-t--=-.:::....:..-=-+--------
17 Travel. .............................. I-----__.:::...L..::..::c...::....:+--------+------=-<.....::.~'-'-f--------
1 8 Payments of travel or entertainment 

~~bTI~s;J~~~~;~~- :e~e~~l.' -~ta_t~~ _or_ l~cal ...... 1---------+--------+---------+--------
19 Conferences, conventions, and meetings ..... 1------::--=-=-+--------+-------:-~-=-+--------
20 Interest . . . . . . . . . . . . . . . . . . ............... r-----=-<-=-=-..::....:+---------+-------=-'---"-..::....:::'-'-t--------
21 Payments to affiliates ...................... 1---------1---------+---------+--------
22 Depreciation, depletion, and amortization .... l-------'~=-=...;;....;;-l---------+----__:;_'---'-..::....:::--'-+--------
23 Insurance........................ . ...... . 
24 Other expenses. ltem1ze expenses not 

covered above (L1st miscellaneous expenses 
1n l1ne 24e. If line 24e amount exceeds 10% 
of l1ne 25, column (A) amount, list line 24e 
expenses on Schedule 0.). . . . . . . 

a _T~~E_y];~I_9!'! _Pl_\QG._~ _______ -1-----=~=::..:.-r-------+----=-=--<-:o..=...:'-'-f-------
b JESUS HOUSE SUPPLIES --------------------- -!-----=-=.L..:::.-=-=-=-t-----=-::...L..=-==--=---j-------+--------
cYBINJ];~~~~-~~1IC~1IO~~---I-----=~~~-----------+----~~~~r---------
d TELEPHONE --------------------- -1-----..:::.L..:::...::..::-=-t------------i---~~-=-=-=--=-+--------
e All other expenses ... SEE. . SCH. ... 0 . 

25 Total functional expenses. Add lines 1 through 24e .... 

26 Joint costs. Complete this line only 1f 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundra1sing solicitation. 

Check here ._ 0 1f following 

SOP 98-2 ................. . 

BAA Form 990 (2011) 

TEEAO 110L 01/26112 



A 
s 
s 
E 
T 
s 

L 
I 
A 
B 
I 
L 
I 
T 
I 
E 
s 

N 
f 

t 
f s 
0 
R 

F 

~ 
B 
A 
L 
A 

~ 
~ 

BAA 

INC. 

3 Pledges and grants receivable, net. . . . ... 

4 Accounts receivable, net ................................................... . 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees. Complete Part II of Schedule L ......... . 

6 Receivables from other disqualified persons (as defined under sect1on 4958(f)(1)), 
persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
organizations (see instructions). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 

7 Notes and loans receivable, net. . . . . . . . . . . ......................... . 

8 Inventories for sale or use ................................................ . 

9 Prepaid expenses and deferred charges. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 

10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule Q ................... t--'-.=..::r----=--=-=-.L....C~:....:..; 

9477 

(B) 
End of year 

11 

b Less: accumulated depreciation. . . . . . . . . . . . . . . . . . . . '--'-=-=L-----=::..r.....:::...::-=-=+------'-=-.!'-=-"-=-=-t....:..=:-=-t-----=::..::.L...=.~~ 
11 Investments- publicly traded securities ... 

12 
13 
14 
15 

17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

27 
28 
29 

30 
31 
32 
33 
34 

Investments - other securities. See Part IV, line 11 ............................ ~-------+-:.=-+---------
Investments - program-related. See Part IV, line 11 ........................ . 

Intangible assets.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ . 

Other assets. See Part IV, line 11 .......................................... . 

15 .............. . 
Accounts payable and accrued expenses. . . . . . . . . . . . . . . . . . . . . ............. . 
Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ . 
Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . 

Tax-exempt bond liabilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... . 

Escrow or custodial account liability. Complete Part IV of Schedule D ......... . 

Payables to current and former officers, directors, trustees, key employees, 
highest compensated employees, and disqualified persons. Complete Part II 
of Schedule L. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............... . 
Secured mortgages and notes payable to unrelated third parties . . . . . ......... . 

Unsecured notes and loans payable to unrelated third parties ........... . 

Other liabilities (including federal income tax, payables to related third parties, 
and other IJabiiJtJes not included on lines 17-24). Complete Part X of Schedule D. 1-----:-::---=-::-::-+==-+--------::---:-:---
Totalliabilities. Add lines 17 25. . . . . . . . . . . . . . . . . . . . . . .............. . 
Organizations that follow SF AS 117, check here ~ and complete lines 
27 through 29 and lines 33 and 34. 
Unrestncted net assets ......................................... . 

Temporanly restricted net assets .................................. . 

Permanently restricted net assets ......................................... . 

Organizations that do not follow SFAS 117, check here ~ [Kland complete 
lines 30 through 34. 
Capital stock or trust principal, or current funds. . . . . . . ... 

Paid-in or cap1tal surplus, or land, building, or equipment fund ............... . 

Retained earnings, endowment, accumulated income, or other funds ........... . 

Total net assets or fund balances. . . . . . . . . . . . . . . . . . . . . . . . . ................ . 

Total liabilities and net 

TEEAOlll L 07/06/11 



INC. 35-1489477 12 

Check if Schedule 0 contains a response to any quest1on in this Part XI. .................................. . D 
Total revenue (must equal Part VIII, column (A), line 12).... . ............................ .. 

2 Total expenses (must equal Part IX, column (A), line 25) ............................................ 1---'::.......,1----=-=.L...=.....:...:::...:.... 
3 Revenue less expenses. Subtract line 2 from line 1 ..................................................... r-.::._r---__:::..:::....'-!.-..c...::-=--.:.... 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ........ . 

5 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r-;:,_t-------...::....:... 

or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, 
175 544. 

Check I . . . . . . . . . . . . . . 

Accounting method used to prepare the Form 990: ~Cash 0Accrual Oother 

If the organization changed its method of accountmg from a prior year or checked 'Other,' explain 
in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . ........... 1-'=i----1----=::=:--

b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . . . . . . . . . . . .. 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant?..... . ................. . 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule 0. 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both: 

D Separate basis D Consolidated bas1s D Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133?. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . .. .. .................... 1--=-il----li---=X.:...._ 

? If the organization did not undergo the required audit 
such audits. . . . . . . . . . . . . . . . . ...... . 

BAA Form 990 (2011) 

TEEA0112L 07/06/11 



SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

Complete if the organization is a section 501(cX3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

2 A school described 1n section 170(bX1XAXii). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described in section 170(bX1)(AXiii). 

OMB No. 1545·0047 

2011 

1 ~A church, convention of churches or association of churches described in section 170(b)(1)(A)(i). 

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)(A)(iii). Enter the hospital's 

name, city, and state: 
5 DAn organization operated-for the benefiCof a-co liege or-universitY ownedor operated by a govemmental-unitdescribecfTn-sectlon---

170(bX1)(A)(iv). (Complete Part II.) 
6 D A federal, state, or local government or governmental unit described in section 170(b)(1XA)(v). 
7 ~ An organization that normally receives a substantial part of 1ts support from a governmental unit or from the general public descnbed 

in section 170(bX1)(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(AXvi). (Complete Part II.) 

9 DAn organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from activities related to its exempt functions- subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross 
investment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

10 DAn organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 DAn organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that 
describes the type of supportmg organization and complete lines 11 e through 11 h. 
a 0Type I b 0Type II c D Type Ill- Functionally integrated d D Type Ill- Other 

e D By checking this box, I certify that the organization is not controlled directly or mdirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 
If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, 0 
check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... . 

g Since August 17, 2006, has the organization accepted any g1ft or contribution from any of the following persons? 

h 

Total 

Yes No 
(i) A person who directly or Indirectly controls, e1ther alone or together with persons described in (ii) and (iii) 

below, the governing body of the supported organization? .............................................. 1-1_1....._."--11--1---
(ii) A family member of a person described in (i) above?. . ............................................. I-1-'-1....._."'Yf--l--
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? ...................................... L-....;.1-'-1.......,"-'<J'---'---

(i) Name of supported 
orga mzat1on 

(ii)EIN (vii) Amount of support 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011 

TEEA0401 L 09/28111 



ScheduleA(Form990or990-EZ)2011 JESUS INSIDE PRISON MINISTRY, INC. 35-1489477 
~-Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on lme 5, 7, or 8 of Part I or 1f the organization failed to qualify under Part Ill. If the 
organization fails to qualify under the tests listed below, please complete Part Ill.) 

Page 2 

Section A. Public Su 
Calendar year (or fiscal year 
beginning in) ~ 

1 Gifts, grants, contnbutions, and 

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total 

membership fees received. <Do not 
1n~~e~y·~~u~gm~L~ ....... ~~9~9~5~6~6~-~~1~2~1~5~2~0~-~~1~3~6~8~5~0~-~~2~0~6~2~1~4~. ~~~~~~~~5~64~1~5~0~-~ 

2 Tax revenues levied for the 
orgamzation's benefit and 
e1ther paid to or expended 
on its beha~ .................. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~0~. 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge .. . 

4 Total. Add lines 1 through 3 .. . 

5 The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) .. 0. 

564 150. 

Calendar year (or fiscal year 
beginning in) ~ 

7 Amounts from line 4 ........ . 

8 Gross income from interest, 
dividends, payments rece1ved 
on securities loans, rents, 
royalties and income from 
similar sources .............. . 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on ........ . 

10 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.} ................... . 

11 ~~:~g~u~g~~--Ad~- ~ine_~ : . ... . 

12 Gross rece1pts from related act1vit1es, etc (see instructions) .............................. . 

0. 

0. 

0. 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here .................................... ............................................... .,.. [X] 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . ................. 1--'_:._t-~~~~-'o/c:..:.•_ 

15 Public support percentage from 2010 Schedule A, Part II, line 14 .......................................... L....:-=-'--~~~~-o/c:..:.•_ 

16a 33-113% support test- 2011. If the organization d1d not check the box on line 13, and the line 14 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ...................................................... 0 

b 33-1/3% support test- 2010. If the orgamzation did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . ........................... .,.. 0 

17a 1 0%-facts-and-circumstances test- 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part- IV how 
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. 0 

b 1 0%-facts-and-circumstances test- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . .,.. 

18 Private foundation. If the or anization d1d not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...... 

BAA Schedule A (Form 990 or 990-EZ) 2011 
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Schedule A (Form 990 or 990-EZ) 2011 JESUS INSIDE PRISON MINISTRY, INC. 
IIIID8 Support Schedule for Organizations Described in Section 509(aX2) 

35-1489477 Page 3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organ1zat1on fails 
to qualify under the tests listed below, please complete Part II.) 

Calendar year (or fiscal yr beginning in) ... 
1 Gifts, grants, contributions 

and membership fees 
received. (Do not include 
any 'unusual grants.') ........ . 

2 Gross receipts from admis
sions, merchandise sold or 
seNices performed, or facilities 
furnished in any activity that is 
related to the organization's 
tax-exempt purpose .......... . 

3 Gross receipts from activities t------t------lf------__,.------+------+------
that are not an unrelated trade 
or business under section 513. 

4 Tax revenues levied for the t------ll-------l-----__,.------+------+------
organization's benefit and 
either paid to or expended on 
its behalf ..................... 1-------+------f------t------+------t-------5 The value of seNJces or 
facilities furnished by a 
governmental unit to the 
organization without charge .. . 

6 Total. Add lines 1 through 5 .. . 
7a Amounts included on l1nes 1, 

2, and 3 received from 

8 

disqualified persons .......... . 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
for the year. . . . . . . . . . . ..... . 

c Add lines 7a and ?b .......... . 

Calendar year (or fiscal yr beginning in) ... 

9 Amountsfiomline6 ......... t------ll-------l~----__,.------+------+------
10a Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources .......... . 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975. .. 

c Add lines lOa and lOb ........ 
11 Net income from unrelated business 

activities not mcluded m lme lOb, 
whether or not the business is 
reg~arly~rriedon .............. t------1-------ll------__,.------+------+------

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV.) ..................... !------~----~~----~----~-----~----~ 

13 ~t~suppo~Wd~~~~ll.~UJ~-----~----~~----~-----~-----~------
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . ................................................................................... .,.. 0 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .......................... f--'~t------'%'-

16 Public su art ercenta e from 2010 Schedule A, Part Ill, line 15............... . . . . . . . . . . . . . . . . . . . . . . . . . . . . % 

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .. .. .. .. .. .. .. .. .. 1--'-'-t------'%'-
.. .. .. .. .. • .. .. .. .. L....:-=._L.._ ____ _;%:._ 18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 .................. . 

19a 33-1/3% support tests- 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... .,.. 0 

b 33-1/3% support tests- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... .,.. 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ .,.. 

BAA TEEAQ4()3L 05/25111 Schedule A (Form 990 or 990-EZ) 2011 



BAA 

INC. 35-1489477 
ete s part to prov1 the explanations required by Part II, line 1 0; 

II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. 
(See instructions). 

Schedule A (Form 990 or 990-EZ) 2011 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 

OMS No. 1545-0047 

Department of the Treasuoy 
Internal Revenue Serv1ce 

Schedule of Contributors 
~ Attach to Form 990, Form 990-EZ, or Form 990-PF 2011 

Name of the organization Employer identification number 

JESUS INSIDE PRISON MINISTRY, INC. 35-1489477 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

~ 
501 (c)( 3 ) (enter number) organization 

4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation 

527 political organ1zation 

§ 501 (c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 
Note. Only a section 501 (c)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 
[RJ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one 

contributor. (Complete Parts I and II.) 

Special Rules 

D For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections 
509(a)(1) and 170(b)(1)(A)(vi), and rece1ved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or 
(2) 2% of the amount on (i) Form 990, Part VIII, line 1 h or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For a sect1on 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
total contributions of more than $1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For a sect1on 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 
contributions for use exclusive/yfor religious, charitable, etc, purposes, but these contributions did not total to more than $1,000. 
If this box is checked, enter here the total contributions that were rece1ved during the year for an exclusively religious, charitable, etc, 
purpose. Do not complete any of the parts unless the General Rule applies to th1s organization because it received nonexclusively 

religious, chantable, etc, contributions of $5,000 or more during the year. . . . . . . . . . . . . . . ...................... .,.. $ _______ _ 

Caution: An organization that IS not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of 1ts 
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 
990EZ, or 990-PF. 

TEEA0701L 01116112 
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2011) 1 of 2 of Part 1 
Name of organization 

JESUS INSIDE PRISON MINISTRY, INC. 

liiiiJI Contributors (see instructions) Use duplicate copies of Part I if additional space is needed 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

1 DAVID & MRS. SCHLUETER Person 

~ -- r-------------------------------------
Payroll 

320 SEA VI EM CT. UNIT 610 $ _____ l_7)Ll_2_§.!. Noncash 
~-------------------------------------

MARCO ISLAND, FL 34145 
(Complete Part II if there 

r------------------------------------- is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

2 ALAN & BUFFY SLAFF Person 

~ -- -------------------------------------
Payroll 

6225 w. MAYA DRIVE $ - - - - - - _? L 7_5 _9.!. Noncash -------------------------------------
P!_IQ.E_N_p~-'- ~~ _8~Q_8_3 _________________________ 

(Complete Part II 1f there 
1s a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

3 DAVE BAKER Person 

~ -- r-------------------------------------
Payroll 

8600 N. CR. 650 E. $ ------ .. h~_D_Q.!. Noncash 
~-------------------------------------

BROWNSBURG, IN 46112 
~-------------------------------------

(Complete Part II if there 
is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

4 ERIC FOSTER Person 

~ -- -------------------------------------
Payroll 

11922 ESTY WAY $ ------ _§LQ_O_Q.!. Noncash -------------------------------------

c~~1LJ~-~~~~-------------------------
(Complete Part II 1f there 

is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

5 OLIVIA & THOMAS HENDERSON Person 

~ -- -------------------------------------
Payroll 

2619 BRAXTON DRIVE $ ______ _§L1i_8_9.!. Noncash 
~-------------------------------------

INDIANAPOLIS, IN 46229 r-------------------------------------
(Complete Part II if there 

Js a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

6 CHAILLE GRAY Person 

~ -- ~-------------------------------------
Payroll 

3402 N. SCHOFIELD AVE. $ ------ _§L Q_0_9.!. Noncash -------------------------------------
I~~~~~~01~~-~~j~J~---------------------

(Complete Part II if there 
is a noncash contribution.) 

BAA TEEA0702L 08/30111 Schedule 8 (Form 990, 990-EZ, or 990-PF) (2011) 



Schedule B (Form 990, 990-EZ, or 990-PF (201 1) Page 2 of 2 of Part 1 
Name of organization Employer identification number 

JESUS INSIDE PRISON MINISTRY, INC. 35-1489477 

ffiliJIII Contributors (see Instructions). Use duplicate copies of Part I 1f additional space is needed. 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

7 CHRISTIE OWENS Person 

~ -- -------------------------------------
Payroll 

10566 GEORGETOWN COURT $ ------~L!5_9..:_ Noncash -------------------------------------

IB£~~~~0bi~-I~j~~~---------------------
(Complete Part II if there 

is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

r------------------------------------- Person § --
Payroll 

r------------------------------------- $ ----------- Noncash 

r-------------------------------------
(Complete Part II ifthere 

is a noncash contribution.) 

(a) (b) (c) (d) 
Number Name, address, and ZIP + 4 Total Type of contribution 

contributions 

r------------------------------------- Person § --
Payroll 

r------------------------------------- $ ----------- Noncash 

r-------------------------------------
(Complete Part II if there 

is a noncash contribution.) 

(a) (b) (c) (d) 

Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 

Person § -- -------------------------------------
Payroll 

------------------------------------- $ ----------- Noncash 

(Complete Part II if there 
is a noncash contribution.) -------------------------------------

(a) (b) (c) (d) 

Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 

Person § -- -------------------------------------
Payroll 

------------------------------------- $ ----------- Noncash 

(Complete Part II if there 
is a noncash contribution.) -------------------------------------

(a) (b) (c) (d) 

Number Name, address, and ZIP + 4 Total Type of contribution 
contributions 

r------------------------------------- Person § --
Payroll 

r------------------------------------- $ ----------- Noncash 

(Complete Part II if there 

r------------------------------------- is a noncash contribution.) 

BAA TEEA0702L 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (201 1) 



Schedule B (Form 990, 990-EZ, or 990-PF) (2011 1 to 1 of Part II 
Name of organization Employer identification number 

JESUS INSIDE PRISON MINISTRY, INC. 35-1489477 

lfllllllll Noncash Property (see instructions) Use duplicate copies of Part II if additional space is needed 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate~ Date received 

Part I (see instructions 

N/A 

---

$ 

(a) . . f (b) (c) (d) 
No. from Description o noncash property given FMV (or estimate~ Date received 

Part I (see instructions 

---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate~ Date received 

Part I (see instructions 

---

$ 

(a) . . f (b) (c) (d) 
No. from Descr1pt1on o noncash property given FMV (or estimate) Date received 

Part I (see instructions) 

---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate~ Date received 

Part I (see instructions 

---

$ 

(a) (b) (c) (d) 
No. from Description of noncash property given FMV (or estimate~ Date received 

Part I (see instructions 

---

$ 

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 

TEEA0703L 08/30/11 



Schedule B 
Name of organization 

JESUS INSIDE PRISON MINISTRY INC. 

(a) 
No. from 

Part I 

---

(a) 
No. from 

Part I 

---

(a) 
No. from 

Part I 

---

(a) 
No. from 

Part I 

---

BAA 

Exclusively religious, charitable, etc, individual contributions to section 501 (c)(7), (8), or (1 0) 
organizations that total more than $1 ,000 for the year.complete cols (a) through (e) and the followmg line entry. 
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc, 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. .,. $ N/A 
Use duplicate copies of Part Ill if additional space is needed. ------..::.:.!...:..:. 

(b) (c) (d) 
Purpose of gift Use of gift Description of how gift is held 

N/A 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) (c) (d) 
Purpose of gift Use of gift Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) (c) (d) 

Purpose of gift Use of gift Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

(b) (c) (d) 

Purpose of gift Use of gift Description of how gift is held 

(e) 
Transfer of gift 

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 
TEEA0704L 08/30/11 



SCHEDULED 
(Form 990) Supplemental Financial Statements 

... Complete if the organization an,c::w~rF•ri'Yes,' to Form 990, 
2011 

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11e, 11f, 12a, or 12b • 
... Attach to Form 990. ... instructions. 

Employer 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ................ 

2 Aggregate contnbutions to (during year) ..... 

3 Aggregate grants from (during year) ........ 

4 Aggregate value at end of year ............. 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? .................... Oves 

6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring impermissible private benefit?. . . . . . . . . . . . . . . . . . . . . . . . . . .............................. . No 

Purpose(s) of conservation easements held by the organization (check all that apply). 

§ Preservation of land for public use (e.g., recreat1on or education) 8 Preservation of an historically important land area 

Protection of natural habitat Preservation of a certif1ed historic structure 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 

~ Held at the End of the Tax Year 
a Total number of conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . 2a 

b Total acreage restricted by conservation easements. . . . . . . . . . . . . . . . . . . . . . . . . ............ . 2b 
c Number of conservation easements on a certified historic structure included in (a) ............ . 2c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year ... ------
4 Number of states where property subject to conservation easement is located ... ____ _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements 1t holds?...... . .......................................... Oves 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year ... --------
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

... $ ----------------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? .............................................................. Oves 

9 In Part XIV, describe how the organization reports conservation easements in 1ts revenue and expense statement, and balance sheet, and 
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 

1'1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answer~d 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as perm1tted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIV, the text of the footnote to its financial statements that descnbes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in 1ts revenue statement and balance sheet works of art, 
historical treasures, or other s1milar assets held for public exhibition, education, or research in furtherance of public serv1ce, provide the 
following amounts relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 .......................................................... $ _______ _ 
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... $ _______ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues mcluded in Form 990, Part VIII, line 1........................... . . . . . . . . . . . . . . . ............... $ _______ _ 
bAssets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 L 05/25111 ScheduleD (Form 990) 2011 
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tiiillli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a Significant use of its collection 
items (check all that apply): 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange programs 

e D Other 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV. 

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contnbutions or other assets not 
included on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................................ DYes 

b If 'Yes,' explain the arrangement 1n Part XIV and complete the following table: 

Amount 

c Beginning balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . 1c 

d Additions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 1d 

e Distributions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ . 1e 

f Ending balance. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............................. . 1 f 

2a Did the organization include an amount on Form 990, Part X, line 21 ? .. .. ... DYes 

b If the 

1 a Beginning of year balance ...... t---------1--------+--------+--------
b Contributions ............... ·t---------1--------+--------+--------
c Net investment earnings, gains, 

and losses... . .............. f--------+--------1--------+-------
d Grants or scholarships ......... f--------+--------1--------+-------
e other expenditures for facilities 

and programs . . . ..... . 

f Administrative expenses ...... '1---------+--------t--------+-------
g End of year balance. ........... L--------..l.--------'----------'--------

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment ~ ______ % 
b Permanent endowment ~ ______ % 
c Temporarily restricted endowment ~ % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

(i) unrelated organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...................... . 

(ii) related organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... . 

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? .............................. . 

4 

1 a Land ........................ . 

3a(i) 

3a(ii\ 

3b 

Yes No 

I 

b Buildings. . . . . . . . . . . . . . . . . . ............... l--------t----=:-=-~.::..::-'-+-----=::...::"'-=-~-=-t-----=-:~-7'~:... 
c Leasehold improvements ................... 1--------t-----=:::..=..L.:.....::....:.-'-+----....:::...J'-=-::...O..-=-t-----=:.::...!....=....:::...::..:... 
d Equipment ................................ 1--------t-----=-L.::..~-'-+----...::...l"-==-=--=-t------..-=...:o..=..:... 

BAA Schedule D (Form 990) 2011 
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value 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other ______________________ +--------1--------------------
JAJ._-------------------------1--------+-----------------
J~--------------------------r-----------r------------------------------
JCJ._-------------------------1--------+-----------------
JDJ._-------------------------1--------t------------------
§]. __________________________ r-----------r-------------------------------
JFJ._-------------------------1--------+-----------------
JGJ._-------------------------1--------+-----------------
JHJ._-------------------------1--------+------------------
Jil_------------------------ -1-----------l:r.: 

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740). 

BAA TEEA3303L 01123112 ScheduleD (Form 990) 2011 
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1 Total revenue (Form 990, Part VIII, column (A), line 12) .................... . 
·································~--------

2 Total expenses (Form 990, Part IX, column (A), line 25) .................... . 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 .................. . 

4 Net unrealized gatns (losses) on investments ............................................................ 1--------
5 Donated services and use of facilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................... 1--------
6 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............................. 1---------

7 Prior period adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............. 1---------

8 Other (Describe in Part XIV.)..................... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--------
9 Total adjustments (net). Add lines 4 through 8.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 1---------

Total revenue, gains, and other support per audited financial statements .......... . 

Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ 1-=11---------
b Donated services and use of facilities ........................................ 1-=11--------
c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . 

d Other (Descnbe in Part XIV.) .............................................. L.....-'::..;:;.J'----------

e Add lines 2a through 2d.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................................. 1-~1--------
3 Subtract line 2e from line 1 ........ .................................. . 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not 1ncluded on Form 990, Part VIII, line 7b ...... . 

bOther (Describe in Part XIV.).. . . . . . . . . . . . . . . . .......................... '--..:..::..l'----------
c Add lines 4a and 4b . . . . . . . . . . . . ............. . 

5 

Total expenses and losses per audited financial statements ........ . 

Amounts tncluded on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ........................................ 1-~1--------

b Prior year adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................. 1-:::..::..1--------

c Other losses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... 1-=-'1--------

d Other (Describe in Part XIV.)......................... . .................. '--='----------
e Add lines 2a through 2d. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...................... . 

3 Subtract line 2e from line 1 ........ ................................................................. . 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b ......... . 
bOther (Describe in Part XIV.). . . . . . . . . . . . . . . . . . . . . . . . . . . . .............. .__;.= ______ ~ 
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . ..................................................... . 

5 Total Add ........................ . 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; 
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide 
any additional information. 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Serv1ce 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

.. Attach to Form 990 or 990-EZ. 

OMB No. 1545·0047 

2011 

Employer identification number 

35-1489477 

___ FJ)_R.fYI_9_9Q,.P~BI l!I.._I,..IHE 1:.. QRG.J\NJ~TlQ..N_MI.SSI.9JL _______________________________ _ 

__ 3~~~~§~I~N~X-~E~~~~N~W~Y~1~0~-~I~l~T~YJ~-1~~~Lg_tR~§QN~B~J~~-f~O~-~IY§~~f __ _ 

--~~l~~1Q~l~~-Q~~~~§~~Q~~§3~b~H~N~~-~X-~1Q0~§3~~~~~~1~~NY~l~~-~~----

--~~f~OJM~NJLy~§~~l~SJQ~gBlS~N~~N~JBI~N~U~~gBlS~N~R~-~~Q~JQy]y~gBQD~~1I~---

__ JJY~S_l~ ~Q~I~1I . ____________________________________________________ _ 

___ F_9B!YI_9~~f~I!T_Y!,_L!N_E_2.:JI!J~I~g~S_Q~E.~MJ'=._Y_~E_!..~IIQ~~HJ~QE.QEf!~EB~L~I!~CJQB~~I~--------

WILLIAM BUMPHUS AND JUANITA BUMPHUS ARE BOTH DIRECTORS OF JESUS INSIDE PRISON 

__ _ M}NISJ_!3.~,_1~C..: _ _ J_y~~I_T~-I~-!_H_E:_\!I_f~_O_f _\!IJ.J:.I~.:. _____________________________ _ 

_ _ _ F_o_R1f'l_ 9J~,.P.t\~! Y!.t ~~~~ J !_B_ -_!.9B~ _9JQ. ~;~;w f~Q~~~s ____________________________ _ 

WILLIAM BUMPHUS AND THE OTHER BOARD MEMBERS WILL REVIEW THE FORM 990 PRIOR TO 

FILING. 

__ y~~~~~~~~~~~~~~E]~:QI~E~~~~~~~~~Q~~Q~~M~~I~~~~~~L!~~~~~~~~------------

ALL GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON 

REQUEST TO ALL INTERESTED PARTIES. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/14/11 Schedule 0 (Form 990 or 990-EZ) 2011 
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JESUS INSIDE PRISON MINISTRY, INC. 35-1489477 

FORM 990, PART IX, LINE 24E 
OTHER EXPENSES 

(A) (B) (C) (D) 
PROGRAM MANAGEMENT 

TOTAL SERVICES & GENERAL FUNDRAISING 
ASSOCIATION FEES 1,000. 1,000. 
AUTO EXPENSE 1, 472. 1,472. 
BANK CHARGES 1,160. 1,160. 
BANQUET 1,795. 1,795. 
BOOKS FOR MINISTRY 2,404. 2,404. 
CONFERENCE EXPENSE 459. 459. 
DRUG TESTING 763. 763. 
EQUIPMENT RENTAL 2,800. 2,800. 
GRANT WRITER 5,000. 5,000. 
HOUSEHOLD EXPENSES 62. 62. 
INTERNET EXPENSE 468. 468. 
MEDICAL 1,802. 1,802. 
MISCELLANEOUS 473. 473. 
MISSIONS EXPENSE 4,300. 4,300. 
POSTAGE AND SHIPPING 1,966. 1,966. 
REAL ESTATE TAXES 5,306. 5,306. 
SECURITY 1,400. 1,400. 
STIPEND 5!255. 5!255. 

TOTAL $ 37,885. $ 5,031. $ 32,854. $ 0. 


